MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH A‘ND WELFAE;

~ STATE FILE NU :
————Primary Regitiration District No. é.a_/_.\i__--_logi__mar':ﬂo. -_Lzo_.._.._i- ’ NUMBER

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY . RandOlph a. STATE Mi SSOUI‘i' COUNWRandOlph adriiizsion)
b. CITY (If outside corparate limits, give YOWNSHIP anly) tength of stay in 1b c. CITY Inside Limits

TOWN Salt Sorings 12 Years Town Hlgbee Yea ¥ No O

<. flu&él"l!lw OF (if NOT in hospital, give location) | Inside Limits d%ﬁ%?ss (I outside, give location) Reside on Farm
'msmunﬁ’l_esant View Nurs Home|veD neri None Yo O No Ji

3. NAME OF DECEASED First Middle Last 4. DATE Month; Day Year
F

(Type or, print} o]
. S8areh .Elizabeth Carpenter DEATH 3/6/62
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR

Feme 16 ?urh.i ‘tB Widowed EK Divorced [] 3:1 12_5/18'?8 84 Months ] Days I:toum Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12.. CITIZEN OF WHAT COUNTRY
during most ﬂworking fife; aven if retired) .

ouse Wife : . New Merket

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nethen:Eesser Nancy McCune . Edgap 4. Carpenter

15. WAS DECEASED EVER IN U 3. ARMED FORCES? 16, SOCIAL SECURITY NG, |17. INFORMANT Address

HarrysMopgan Moberly,Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ] ONSET, D DEATH
IMMEDIATE CALISE {s) MO/ : /é*' ,
Gz - .
Condiions, mn;g] DUE 1O MM.%&A‘ : :
above ctause (a), B - 7 . k
mwleiZéZZﬁkﬁé;gzw/ -

stating the un
PART 11, - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rullted te the terminal PART. 11, If deceased was female was
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lying cause iast
dissase condition given in PART ) [a) thers a pregnancy in last 90 days,

— . I DO Yes WMJ 1 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature-of Injury in PART | or PART I of item 18.)
a o

PERFORMED?
YES 0 NO —
20c. TIME OF Hour Month, Day, Year
. INJURY M. - —_—_—
p.m

’ COUNTY STATE
-20d. Y OCCURRED Z0e. PLACE OF INJURY [0.g-; in.or sbout home, | 20f. CITY, TOWN, OR LOCATION
:VNHJ'IJLRE AT WORK O farm, fattory, sirest,’ ofﬂ:n bldg., etc.)

NOT WHILE AT WORK ]
21. | artanded the deceasad- ﬁom_%%.&——— Mﬂd last saw_h,,,lllw onM_L‘i

on the dats stated ab-we and to the best . of my knuwiedgl, from the causes stated.
22h. DR 22¢c. DATE SIGNED

23d. LOCATION (City, tawn, of county) tsute)

R
[
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION,
REMOVAL (Specify)

1% v ol o
ml%lﬁ%oﬂ : . DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Million & Greer Moberky,Mo 3~-F—63 @5 e ol lrrien

Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY .LICENSED EMBALMER

| hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student,
- - Signature of_Studam Embalmer

Licensed Embalmer No. 3815

e O. Address Moberly,_ Missouri.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hIS OWN HANDWRITING. (Failure 1o comply
with the abhove constitites grounds for revocation of licensa). . : :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be 50 stated above!




